OBJECTIVE: Chronic rhinosinusitis (CRS) is one of the most frequent chronic diseases in humans. A variety of inflammatory mediators, including cytokines and chemokines, as well as adhesion molecules and matrix metalloproteinases, are upregulated in CRS; remodeling is also observed. The pathogenesis of this process is currently not completely understood and in particular is not clear which are the initial stimuli and how they are related to the progression of tissue remodeling process that determines the morphological expression of the disease. METHOD: We hypothesize that a class of innate immunity receptors (N-formyl peptide receptors, FPRs) might play a role in regulating the process of nasal epithelium remodeling. To this aim we investigated FPRs expression in a nasal epithelial cell line (RPMI-2650). We also studied the effects on nasal epithelium of two ligands of FPRs: fMLP, a bacterial peptide mimicking the antigenic stimulation induced in vivo by pathogens from the external; and uPAR84-95, a chemotactic peptide derived from urokinase plasminogen activator receptor (uPAR) cleavage found in tissues and biological fluids during inflammatory conditions. RESULTS: We demonstrated that RPMI-2650 express FPR and FPRL2, but not FPRL1. fMLP and uPAR84-95 stimulated migration of nasal epithelial cells. fMLP and, more strongly, uPAR84-95 induce expression and secretion of VEGF-A, a key mediator of the neoangiogenesis, and TGF-B, main stimulus in the formation and growth of nasal polyps.
CONCLUSION:
Our results suggest possible mechanisms initiating tissue remodeling observed during chronic rhinosinusitis. This study provides further evidence that FPRs play a more complex role in human pathophysiology than bacterial recognition.
Safety of High Concentration of Topical Adrenaline in FESS
Nidhi Panda, MD (presenter) OBJECTIVE: To compare two different doses of topical adrenaline on quality of surgical field and hemodynamic profile. METHOD: A prospective randomized and double blind study was carried out in a tertiary care hospital from July 2008 to June 2009. 30 patients, aged 20 to 60 years, belonging to ASA I and II were divided into 2 groups. Patients in group I and II received 1mg and 4 mg of adrenaline respectively with 10 ml of saline soaked nasal pack for 10 minutes before surgery after induction of GA. Standard anesthesia protocol was followed for all the patients. Patients were monitored for heart rate, systolic, diastolic and mean blood pressure, and cardiac output (noninvasive) till the end of surgery. Blood loss was measured by using the formula Hematocrit of content of suction bottle Volume of content of suction bottle/starting hematocrit of the patient. Surgical field was assessed by the surgeon blinded to the dose of adrenaline. Hemodynamic instability (20% of baseline values) was managed by rescue drugs (nitroglycerine infusion, metoprolol, mephenteramine). RESULTS: Blood loss was found to be significantly decreased in group II compared to group I (pϽ0.05). Rescue medication requirement to treat hypertension was more in group II (pϽ0.05). There was no significant difference in cardiac output between the two groups. CONCLUSION: Topical application of 4mg of Adrenaline into nasal cavity significantly improves the quality of surgical field. Associated hemodynamic changes could be controlled without significant clinical consequences.
Sinonasal Evaluation Preceding Hematopoietic Transplantation
James Martin, BS (presenter); Kevin C Welch, MD OBJECTIVE: 1) To recognize pretransplant risk factors predisposing bone marrow transplant patients to sinonasal complications based on radiographic, endoscopic, and microbiologic findings, and 2) To correlate pretransplant finding with subsequent risk of complications. METHOD: A retrospective review of all patients who underwent pretransplant sinonasal evaluation prior to allogenic hematopoietic transplantation was completed. Pretransplant CT scans and endoscopic exams were evaluated via standardized scales (Lund-Mackay and endoscopic grading score, respec-
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